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EMS COUNTY GRANT APPLICATION 

FLORIDA DEPARTMENT OF HEAL TH 
Emergency Medical Services Program 

Complete all Items HEALTH 
ID. Code (The State EMS Program will assign the ID Code - leave this blank) 

1. Coun Name: 
__!3_~,;il1_ess Address: 

Alachua Co..llJlc,;ty,._____ 
9.,_1"1'---S=E_,5,,,th~S=t,_,re,.e,_,t~~-------
Gainesvllle, FL 326~0~1~-------------------

--------- ---------------
Telephone: 352-384-3101 ·-
Federal_Tax ID Numb_er (Nine Digit Number): VF 59-6000501 

-- ----- -- -~---·-----
2. Certification: (The applicant signatory who has authority lo sign contracts, grants, and other legal 
documents for the county) I certify !hat all information and data in this EMS county grant application and 
its attacl1menls are true and correct. My signature acknowledges and assures that the county shall 
comply fully with the '(;'1)911,~nspt\lhned )1/,~h'}~l?{'_da EMS County Gran! Application 

~--- -i~~~:~•~•~:;,,e f)~~;Lf\LQ~tt- __ __ l),~c~ 12~\!=I \L\_~~ --l 
________ JPosition Title: Commission Chair I 

-- - - - - ---- ---------------- ---, 
3. Contact Person: (The individual with direct knowledge of the project on a day-lo-day basis and has , 
responsibility for the implementation of the grant activities. This person is authorized lo sign project I 
reports and may request project changes. The signer and the contact person may be the same.) , 

Name: Michael D. C_owa_rt ___ _ __ _ 
Position Tille: Assistant Chief - EMS Branch 
Address: - 911 SE 5th Street _____ ,,, __ --------------

_-~JlinesvllJe, fl_326Q1 _ 

--~- Telee_l1one: 152-384-311_7 _-- _]Fax Nun,ber: _ _3520337-6138 
Email Addr_ess: __rnc0V1art@alachuacounty.us 

4. Resolution: Attach a resolution from the Board of Cou-,,ty Commissioners cerlifyingthe-grai1tfu11ds-~- J 

will improve and expand the county pre-hospital EMS system and will not be used lo supplant current j' 
levels of county expenditures. We cannot process for funds without !his resolution. 

------- --,-,--,- ______ ,,. -- -- ,- ------

5. Organization List: Complete a budget page(s) for each organization, which at your opffon youwffi 
provide funds. List !he organizalion(s) below. (Use additional pages if necessary) 

Alachua County Fire Rescue 

North Central Florida Trauma Agency 

DH 1684, December 2008 (Rev. July 2018) 64J-1015_ FAG_ 

mailto:rnc0V1art@alachuacounty.us


DocuS19n Envelope ID fi4F8F'/F8-C 17l3-4 75/4-HC!iB-11 CH/\2I2r HiH 

BUDGET PAGE: Alachua County Fire Rescue 

A. Salaries and Benefits: -~- - - --- --1 
F-oieich poi,oo hili. pro,;a.ioi """""' oiSSia,y pO """·FicAee< T~_
hour, other fringe benefits, and the total number of hours. Amount I 
---- ,,_,,_____ ----- ·-·-------- ----- - - -·-- - - .. -- -- ---- ,,,___ 

- ----------------- ---- -- ----- - -- ·- -------- ·- --------- - l------1 

- I 
- ----------- ________,f---------- -- ---- -

TOTAL Salaries= : S O00, 
- ---- -----1 

TOTAL FICA & Ot11er Benefits " ' 

- ·-·-- ---------------- -~---1 
Total Salaries & Benefits= . $ 0.00 · 

B. Expenses: These are travel costs and the usual. ordinary, and incidental expenditures by an 
agency, such as. r.on1ir1odi!ies and supplies of a consumable nature ~X.<;:Jli,c!llJ9 expenditures classified 
as_ opernting capital outlay (see next_categrny) 

List the item and, if applicable, the quantity Amount 

-

-
i
i 

- ,-- - -------------------- jI 

To_t,i_l Expenses = 

C, Vehicles, equipment, and other operating capital outlay means equipment. fixtures. and other 
tangible personal property of a non-consumable and non-expendable nature with a normal expected life 
_of one (1) year or mof_Cc________ ___ _ __ _ __________ ~-- ______ _ 

List the Item and, if applicable, the quantity Amount 

Iron Duck ALS Backpacks S5824.00 
i 

Thomas Patient Life Straps $1830.50 - ----- -1 
Baltimore Airway Course S10,500.00 

Critical Care Paramedic Course $5600.00 

Medication Refrigerators $11,893.00 

Total Vehicles & Equipment= $ 35,647.50 

I 

Grand Total; 1 

https://35,647.50
https://11,893.00
https://S10,500.00
https://S5824.00


-- - - - --

-- - -

Total Vehicles & Equipment= $ 727.50 

Grand Total = 727.50

l)ocuS1q11 l:1welope ID !Ml"BF?F8·<; lll3-47f14·BC511• II CH/\212[ \(lH 

BUDGET PAGE: North Central Florida Trauma Aqency 

A. Salaries and Benefits: 
For each position title~ provide ihe-arnmmtof salaryperT10ur, FICA per_ 
hour, other fringe benefits, and the total number of hours. 

TOTAL Salaries= 
- ___.,_,____ 

TOTAL FICA & other Benefits= 

Total Salaries & Benefits= 

_,, ______ ------- -- J 
Amount 

- -- -•· 

S 0.00 

$ 0.00 

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures by an 
agency, such as. commodities and supplies of a consumable nature ~2<s::lucUD.9 expenditures classified 
as operating capital outlay (see next category). 

List the item and, If applicable, the quantity Amount 

... --------j·-·-- ----~- --
_Total Expenses=,------ ---~$_0~,_00 

--· j _______ ----------------

C. Vehicles, equipment, and other operating capital outlay means equipment. fixtures. nnd other 
tangible personal property of a non-consumable and non-expendable nature with a normal expected life 
of on_~_(1J_}:'.~f:!_r~!__!!.~.,Or_~~--------- ___________..____ ______________________ 

_ _ __ust t_h_e~~ern__a_n_d_,_,1_a_p_p_11_ca_b_1_0_,t_h_equantity I-·· ~--~mount 

North Central Florida Trauma Agency Dues $727,50 

---~­

I 

OH 1684. Dccemlwr 7008 
3 



Authorized County Official: L--)'}i 11/" ;,/,, ll/i/11 1.1J1,;t/ 
~~ Date 

N\lMhakn l<lfbe-t/vr 'Commission Chair 
Type or Print Name ancl Title 

Oocus111n l::nvelo1Hi ID G4FBF7FH•t: l 78-47!i'1-BC!i8-1 FC8/\212F IGti 

FLORIDA DEPARTMENT OF HEALTH 

EMERGENCY MEDICAL SERVICES {EMS) GRANT UNIT 

REQUEST FOR GRANT FUND DISTRIBUTION 

In accordance with the provisions of section 401.113(2) (a), Florie/a Statutes, the undersigned hereby requests 
an EMS grant fund distribution for t11e improvement and expansion of pre-hospital EMS. 

DOH Remit Payment To: 
The county name, address. and corresponding federal ID number rn..,1.~t be in the state MyFloridaMarketPlace 
(MFMP) system. A firmnce person in your organization who does business with the state must provide these. 

Name of County: Alachua County 

Mailing Address: 911 SE 5th Street 

Gainesville, FL 32601 

Federal 9-digit Identification number: 59-6000501 3-digit seq. code 

!tlu

Sign w1<f return this pa,10 with your application to: I\ ~"'tiit;:~:~1;!1 ,;" +n i:- ,....,.Ill 

(rc,t:.~"t~.~ru~
Alachua county
Attorney

Florida Depa,tment of Health 
Emergency Meclical Se1vices Uni/. Gmnts 

4052 Baf<I Cypress Way, Bin A-22 
Tallahassee. Florida 32399-1722 

Srarc· S ( irnnt JI); Code:
(irn111 """""'' for 10 Pa): 

Siµnatlll\.' tlf StatL' I:1\ lS l Jnit SupL'r\ ist)r 

Si!-_!1H1tt1rl' 1)f( ·nntrart i\lanagL'I Date 

202J 

<)_rg..;11,1i1atio11 ( ·_01..h,• I',(), ()(',\ <.lh.i~·_t __ ij_1il~~ !.~Bt~•g_,irJ 
1,-I -I, I - '/11- .111-11011 05 Sl-1111:> 751111111 t))t)l)l)8

l'c·,kral la, Ill: VF 

<ir.1111 Ih.•ginning. I )ah.·: ( irant Ending Datt·: 

DH 17G7P. December 2008 (iev Juno 8. 2018). incorporntecl tly reference 1n FA C 64J-1 015 
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